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INTELLECTUAL PROPERTY 



APPLN.TYPE 



SMALL ENTITY 



ISSUE FEE DUE 



PUBLICATION FEE DUE 



PREV. PAID ISSUE FEE TOTAL FEE(S) DUE 



DATE DUE 



nonprovisionat 



YES 



$700 



$0 



SO 



$700 



09/20/2007 



EXAMINER 



ART UNIT 



CLASS-SUBCLASS 



DASS, HARISH T 



3693 



705-036000 



1 . Chance of correspondence address or indication of "Fee Address" (37 
CFR 1.J63). 

Q Change of correspondence address (or Change of Correspondence 
Address Form PTO/SB/122) attached. 

Q "Fee Address" indication (or "Fee Address" Indication form 
PTO/SB/47; Rev 03-02 or more recent) attached. Use of a Customer 
Number is required* 



2. For printing on the patent front page, list 
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